I . »

2007 LIMITED LIABILITY COMPANY FILED |
ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # L05000118053 Secretary of State '
1. Eniity Name
BARTON COURT, LLC \
Principal Place of Business Mailing Address
104 N. CHURCH STREET - 104 N. CHURCH STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
02232007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE * =we Apied For
20-4787855 ] Not Applicable
8. Ceriificate of Status Desired O Eese'ggql':?:';“""al

6. Name and Address of Current Registered Agent
MARK, BRI S ‘~ONOT A "
104 N.CHUIL;‘:iNC"I-Ii| STREET Do NOT WRITE
KISSIMMEE, FL 34741 o IN THIS SPACE - -

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

| Stgnelure, typad or printed nema of registored agent and title il applicable. {NOTE: Registered Agent signature required when rengtating) DATE

Flilng Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS S . g ,
a: MGRM o P T
Name MARK, BRIAN M

STREET ADDRESS | 104 N. CHURCH STREET . -
crv-s1-2p | KISSIMMEE, FL. 34741 ' von e e RS Ak g oo
02/08/07~80080-007 50,00

e

Tme
NAME 4
STREET ADDRESS e
CITY-ST-2P

TILE - . s
NAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY-S1-Tif

e ) ‘ ) )
NAME SRR ) P .o
, STREET ALDRESS
\ CITY-§T-20

TITLE Cen ToE

\ NAME

‘ STREET ADDRESS
CTy-57-217

11. i hereby cenify that the information supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statuies. 1 furtner cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerpd to execute this report as required by Chapter 808, Florda Statutes.

- .3 -1
SIGNATURE: \\“ N >3 Yol 6323633

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




